APPLICATION FORM TO JOIN THE GIRNE WATER SPORTS CLUB-CYPRUS.
PLEASE COMPLETE IN CAPITAL LETTERS

First name………………………………….Family name………………………

Age (if under 18)………………..Date of birth………………………………….

Gender…M / F……….ID Card/ Passport No…………………………………..

Nationality………………………

Address…………………………………………………………………………….

Phone numbers………………………email address in block..........................    capitals……….……………………..

Occupation: ………………………………………………………………………..

School name if appropriate……………………………………………………….

Swimming ability-yes/no?…………………………………………………………

Do you suffer from any long term, or serious illness?………………………….

Is your eyesight impaired in any way?…………………………………………...

Do you have full use of all limbs ?……………………………………………….. 

Dinghy sailing experience?……………………………………………………….

(Adults only)-Are you willing to assist with sailing activities within the club

following your formal training?.…………………………………………………..

Do you own a sailing dinghy, or are you able/or willing to purchase one, if so in what timescale?…………………………………………………………………….

Do you understand and accept that there is a charge for the basic sail training, and completion of further courses of instruction.                                              

Parents, please note that basic sail training for those under 18 is less than that for adults- ALL subsequent sail training is at reduced cost till 18 years of age.

Do you accept that there is an annual club membership fee for adults only?…………..

PARENTS MUST COMPLETE A CONSENT FORM WITH THIS APPLICATION.

Date of application………………..Signature……………………………….…………. 

Application number ___________ fee/fees received £_____________ Date___________

(To be completed by the club treasurer)
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